PLEASE READ ALL INSTRUCTIONS BEFOKE COMPFLE 1ING 1HES FURKM.

FLORIDA DEPARTMENT OF STATE

APPng/;ﬂON Katherine Harris

F . 4 Secretary of State

REINSTATEMENT “<§8%2~ ~ DIVISION OF CORPORATIONS FILED
DOCUMENT# (G53863 :

1. Corporation Name 00 GCT 25 AM 8 55
HERBERT ROFFMAN, M.D., P.A TALLARASSFS FLORIA
Principal Place of Businass Mailing Address

1200 NORTH PORT DR.
SARASOTA FL 34242

If above addresses are incarrect in any way, line through incorrect information and enter cormrection betow.

1200 NORTH PORT DR.
SARASOTA FL 34242

T,
REINSTATEMENT

2. New Principal Office Address, If Applicable__

3. New Mailing Office Address, If Applicable

4, Date Incorporatad or Qualified
To Do Business in Florida

(8/06/1983

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5. FEI Number Applied For
City & State City & State 59-2309160 Not Appicable
5.
_ -~ 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] fd tor & Cortifioate of Status.

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors}

CRZE04D (8.'00)',

Namae of Officers Street Address of Each
1Title(s) » and/or Directors 3 Officar and/or Director 4 City / State / Zip
PST ROFFMAN, HERBERT, M.D. 1200 NORTH PORT DR. SARASOTA FL 34242
VD ROFFMAN, HERBERT, M.D. 1200 NORTH PORT DR. SARASOTA FL 34242
ToooosSF s Ss——F
-11/33700--01127--008
AR T, 00 sk TR0, O
R _ _8, Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
Name
ROFFMAN, HERBERT' MD. Strest Address (P.O. Box Number is Not Acceptable)
1200 NORTH PORT DR.
SARASOTA FL 34242 Suite, Apt. #, Etc.
City State | Zip Code
pa) . N FL
10. 1, being appointed gistered agent of%bo n@dhkd corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
. h .“.!:‘l ;‘~ y "(\, :. - . - 1_"- w .
oo O et IR AN e P50, oot 2A. 2Lrzp
bl Y A/ \f,e'l ETERED AGENT MUST SIGN v ¥

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
Ais listed on this form do not qualify for an exemption under section 119.07(3)i). F.S. The information indicated

owed by the corporation have been paid and the names of individ
on this application is true and accurate, and my signature shali havy

SIGNATURE: NP

LENRTURE AND TYPED

K bAT Kol

Yy

IR PRINTED N, P“ SIGNIR

the same legal effect as i made under cath.

5, KE s

Daytime Phone #

2 0&{&?37

OFFICER OR DIRECTOR

V /74

0084574 Al

F



